analgesic interventions to prevent postsurgical pain. Unfortunately, most of the interventions studied were either ineffective or effective in only a particular clinical setting [10] . The best alternative so far is to identify high-risk patients soon after surgery, and provide a pain management plan aimed to minimize chronic pain and its negative impact on quality of life [11] . It is crucial, therefore, to identify patients at risk of developing chronic postsurgical pain soon after the surgery [10] .
It is important to remember the simple fact that all chronic postsurgical pains begin as acute pain. As I mentioned above, we have to wait for 3 months to make a definitive diagnosis of chronic postsurgical pain, yet we may be able to find an earlier postoperative period during which the pain phenotype enables us to distinguish the subclass of patients who are at high risk for developing chronic postsurgical pain in the future.
Ample studies have demonstrated that the intensity of acute postsurgical pain (mostly recorded on day 0 or day 1) is associated with chronic postsurgical pain [12] . However, pain intensity on day 1 may not be an adequate measure of the magnitude of postsurgical pain the patient experiences during the acute phase. Based on our clinical experience, we know that the intensity of acute postsurgical pain changes on a daily basis toward its resolution. Development of trajectory analysis of daily pain intensity allows us to determine the longitudinal characteristics of acute pain after the surgery [13] . There is considerable inter-individual variability in initial pain intensity and rate of resolution [14] , suggesting that all postsurgical patients do not always follow the same trajectory of acute pain after the surgery.
Lavand'homme et al. demonstrated that patients who will develop chronic postsurgical pain in the future have a distinctive acute pain trajectory that is different from that in patients who will not develop chronic postsurgical pain [15] . This "backward" approach allowed us to hypothesize that there may be several acute pain trajectories, and each trajectory has distinctive characteristics in terms of initial pain intensity and rate of resolution, as well as different risks of development of chronic postsurgical pain. By finding clusters of acute pain trajectories and analyzing their association with chronic pain, we may be able to distinguish patients at high risk for chronic postsurgical pain earlier.
A group-based trajectory model (GBTM) enables clustering of patients who follow a similar trajectory of longitudinal data [16] . Using GBTM analysis, Okamoto et al. developed three cluster trajectories of acute pain for 7 days after breast cancer surgery [17] . Among the three (mild, moderate and severe pain) clusters, patients with a severe pain trajectory turned out to have a high risk of chronic pain 6 months after the surgery. A similar approach has been attempted following total hip arthroplasty, by evaluating a GBTM-based acute pain trajectory for 5 days after the surgery, although it failed to predict future chronic pain [18] . It seems that information on pain intensity for approximately 7 days after surgery has substantially contributed to the accuracy of prediction of the likelihood of development of chronic postsurgical pain. Combined analysis of three prospective studies found that pain intensity on day 7 is an important factor to predict chronic pain after breast cancer surgery [19] .
Several factors are suggested to contribute to the late recovery of acute postsurgical pain. Clinical evidence identified several preoperative patient characteristics (pain prior to the surgery, pain expectation, etc.) as risk factors for long-lasting intense pain after the surgery [20] . Animal studies suggested that the duration of pain hypersensitivity after the tissue incision is prolonged by factors during the surgery (remifentanil infusion [21] ) or after the surgery (slight inflammation at the site of injury [22] ). We need to understand individual stories of acute pain trajectories leading to chronic postsurgical pain to determine the best available treatment options for each patient. Integration of these stories will shed light on the novel mechanisms of transition from acute to chronic pain.
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